-2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entty Name
THE MIDDLEBURG KENNEL, INC,

DOCUMENT # P98000054544

Principal Place of Business
2251 S DOLPHINE

Mailing Address
2558 HOLLY PCOINT RD. EAST

FILED
Feb 11, 2005 08:00 AM
Secretary of State

MIDDLEBURG FL 32068 CRANGE PARK FL 32073
Siite, Apt, ¥, &tc. | Sulte, Aot £, etc. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FE! Number { | Appiied For
3 o 56-3632937 Not Applcabe
Zp Country Zip Country - . $8.75 additional
- 5. Certificate of Status Desired I Fas Required
6. Name and Address of Current ngismred_Agam ~ .. 7. Name and Address of New Registered Ag-_nt
Mamea
KICKLIGHTER, PAMELA H
2556 HOLLY PO;NT RD& EAST Street Address {PO Sox Number is MNot Acceptabia}
ORANGE PARK FL 32073 '
City FL ! Zip Code

2. The above named entity submus tis stéierr-u-ent’?'ar the purpcse‘ of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sugranure, tped of prmied aams of fagetarad agent and tde § appicatis NOTE Regstalad Agent sgnature teauisd whan eactatng) DATE

$5.00 may Be
Adltted to Fees

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Maice GCheck Payable to Florida Department of State

%. Election Campaign Finarcing
Trust Fund Contribution. T

10. OFFICERS AND DIRECTORS Y ADDITIONS/CHANGES 0 UFFICERS AND DIRECTORS IN 11

BLE BD 7 oetete 1igk Tl change [ Addition

NAE KICKLIGHTER, PAMELA H HAME 225309 :

STRELT ADORESS | 2556 HOLLY POINT RD. EAST SIRFLT BOOSFSS 024110580037 ~007 150,00

CITF-51 -2 ORANGE PARK FL 32073 wIY-31- 29

e 73 Delste HLE [ Change [ Addition

NAKE kAN

CTRESE ADDRESS SHRFET APRRISS

ciiy-s1-ap . Qo

Ttk ) O telete nhT 1 hange [ Addition

et RabE

STEFET ANDRESS SIRFFT ADDRESS

Y-S5 e CHY .53 8F

nILE 1 fetets i [ichange [ Addilion

HABE HAME

SIREET ADDRESS STREET ADOEESS

ity -5)-BP Y- ST- 7P

fIfLE 3 peiete I E O Change ] Aduition

NAMT HadE

SIRFF) ADDRESS STREET AMNRESS

oA o oty §1-7F

pHE O beiete A O change [ Addition

NAME AN

SIRLLT ADDRESS S1hEET ATIRFRS

.51 R Y. sy e

12. | hereby cerlify that the informalion supplied with this fling does not qualify for the exemption stated in Section 119.07(3)7), Florida Statutes. | further certify that the information
indicated on this report or supiiemental repartis true and aceurate and that my signature shall have the saime |egal effect as If macde under oath; that | am an officer or director
of the corporation o the repivel or trustes smpowered 1 execute this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an aftac ith arcaddress, with all othgt ke empowered

SIGNATURE: /@rxe /. Xecdle,
. SIGNATURE AND TYPED OR PRINTED NAMEOF Cate Daylre Prons #



